
 

 BID NO.: 9122-4/15 
 

 OPENING: 2:00 P.M. 

 Wednesday, 
 August 5, 2009 

 

MIAMI-DADE COUNTY, FLORIDA 
 

I N V I T A T I O N  

T O  B I D  

 

TITLE: 
VETERINARY SERVICES (PRE-QUALIFICATION OF VENDORS) 

 

THE FOLLOWING ARE REQUIREMENTS OF THIS BID, AS NOTED BELOW: 
BID DEPOSIT AND PERFORMANCE BOND:................................N/A 

CATALOGUE AND LISTS:................................................................N/A 

CERTIFICATE OF COMPETENCY:..................................................N/A 

EQUIPMENT LIST:...............................................................................N/A 

EXPEDITED PURCHASING PROGRAM (EPP) N/A 
INDEMNIFICATION/INSURANCE:...................................................SECTION 2.0, PARAGRAPH 2.11 

LIVING WAGE: ....................................................................................N/A 

PRE-BID CONFERENCE/WALK-THRU:................................ N/A 

SMALL BUSINESS ENTERPRISE MEASURE: ................................SECTION 2.0, PARAGRAPH 2.2 

SAMPLES/INFORMATION SHEETS: ...............................................N/A 

TECHNICAL SPECIFICATIONS: ......................................................SECTION 3.0, PARAGRAPH 3.1 THRU 3.7 

SITE VISIT/AFFIDAVIT: ................................................................N/A 

USER ACCESS PROGRAM: ................................................................SECTION 2.0, PARAGRAPH 2.21 

WRITTEN WARRANTY: ................................................................N/A 
 

FOR INFORMATION CONTACT: 

Gilberto Gonzalez at 305-375-4435, or at gilberg@miamidade.gov 

 

IMPORTANT NOTICE TO BIDDERS: 
SBE (Small Business Enterprises) applies to this contract – See Section 2.0, Paragraph 2.2 for details. 

 

MIAMI-DADE COUNTY 

DEPARTMENT OF PROCUREMENT MANAGEMENT 

PURCHASING DIVISION 

 

FAILURE TO COMPLETE THE CERTIFICATION REGARDING LOCAL PREFERENCE ON 

PAGE 21 OF SECTION 4, BID SUBMITTAL FORM SHALL RENDER THE VENDOR 

INELIGIBLE FOR LOCAL PREFERENCE 

 

FAILURE TO SIGN PAGE 21 OF SECTION 4, BID SUBMITTAL FORM WILL RENDER 

YOUR BID NON-RESPONSIVE 



 

 
MIAMI-DADE COUNTY, FLORIDA 

 

INVITATION TO BID 

 

Bid Number: 9122-4/15 
 

Title: VETERINARY SERVICES (PRE-QUALIFICATION OF VENDORS) 

 

Procurement Contracting Technician: Gilberto Gonzalez 

 

Bids will be accepted until 2:00 p.m. on Wednesday, August 5, 2009 
 
Bids will be publicly opened. The County provides equal access and does not discriminate on 

the basis of disability in its programs or services. It is our policy to make all communication 

available to the public, including those who may be visually or hearing impaired. If you 

require information in a non-traditional format please call 305-375-5278. 

 

Instructions: The Clerk of the Board business hours are 8:00am to 4:30pm, Monday through 

Friday.  Additionally, the Clerk of the Board is closed on holidays observed by the County.  

Each Bid submitted to the Clerk of the Board shall have the following information clearly 

marked on the face of the envelope: the Bidders name, return address, Bid number, opening 

date of the Bid and the title of the Bid. Included in the envelope shall be an original and two 

copies of the Bid Submittal, plus attachments if applicable. The Bidder may, at Bidder’s 

option, also provide the Excel file containing the information on the Vendor Pricing document 

on CD or Diskette. The file to be provided is to be downloaded at 

HTTP://SERVICES.MIAMIDADE.GOV/DPM/SOLICITATIONLIST.ASPX.  Failure to comply with this 

requirement may result in your Bid not being considered for award. 

 

All Bids received time and date stamped by the Clerk of the Board prior to the bid submittal 

deadline shall be accepted as timely submitted.  The circumstances surrounding all bids 

received and time stamped by the Clerk of the Board after the bid submittal deadline will be 

evaluated by the procuring department, in consultation with the County Attorney’s Office, to 

determine whether the bid will be accepted as timely. 

 

 

NOTICE TO ALL BIDDERS: 

• FAILURE TO SIGN THE BID SUBMITTAL FORM WILL RENDER YOUR BID 

NON-RESPONSIVE. 

 

• THE BID SUBMITTAL FORM CONTAINS IMPORTANT CERTIFICATIONS 

THAT REQUIRE REVIEW AND COMPLETION BY ANY VENDOR RESPONDING 

TO THIS SOLICITATION 
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2.1 PURPOSE: TO PRE-QUALIFY VENDORS 
 

The purpose of this solicitation is to pre-qualify vendors for future pricing competition.  This 
initial solicitation provides for the submission of documents and forms intended to verify that 
the vendor meets or exceeds the minimum criteria set forth elsewhere in this solicitation.  All 
vendors which meet or exceed the criteria established in this solicitation shall be placed on a 
Pre-Qualification List that may be accessed by Miami-Dade Animal Services Department in 
order to obtain price quotations for the provision of veterinary services from veterinarians 
with applicable license and preferably experienced with high volume spay/neuter services.  

 
2.2 SMALL BUSINESS CONTRACT MEASURES FOR SOLICITATIONS GREATER THAN 

$50,000 (Bid Preference) 
 
A Small Business Enterprise (SBE) bid preference applies to this solicitation. 
 
A 10% percent bid preference shall apply to contracts $1 million or less and 5% percent on 
contracts greater than $1 million. A SBE/Micro Business Enterprise must be certified by the 
Department of Business Development (DBD) for the type of goods and/or services the 
Enterprise provides in accordance with the applicable Commodity Code(s) for this 
solicitation. For certification information, contact the Department of Business Development 
at 305-375-3111 or access www.miamidade.gov/dbd. 
 
The SBE/Micro Business Enterprise must be certified by bid submission deadline, at contract 
award and for the duration of the contract to remain eligible for the preference. 

 
2.3 PRE-BID CONFERENCE / SITE VISIT – INTENTIONALLY OMITTED 
 
2.4 TERM OF CONTRACT: TWENTY-FOUR (24) MONTHS 
 

This contract shall commence on the first calendar day of the month succeeding approval of 
the contract by the Board of County Commissioners, or designee, unless otherwise stipulated 
in the Notice of Award Letter which is distributed by the County's Department of 
Procurement Management, Purchasing Division; and contingent upon the completion and 
submittal of all required bid documents.  The contract shall expire on the last day of the 
twenty-fourth (24) month of the contract term. 

 
2.5 OPTION TO RENEW FOR FOUR (4) ADDITIONAL YEARS 
 

At the completion of the twenty-four (24) months of the original contract term, Miami-Dade 
County shall have the option to renew for an additional four (4) consecutive years, 
maintaining the same pricing structure and purchasing format as explained on the next 
paragraph. Continuation of the contract beyond the initial period is a County prerogative not 
a right of the bidder.  This prerogative may be exercised only when such continuation is 
clearly in the best interest of the County. 
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In the event that the bidder declines the County’s right to exercise the option period, the 
County will consider the successful bidder in default and may affect it’s eligibility for award 
on future contracts. 

 
2.6 METHOD OF AWARD USING PRE-QUALIFICATION AND SUBSEQUENT SPOT 

MARKET PROCEDURES 
 

Award of this contract will be made to all responsive, responsible vendors who meet the 
minimum qualifications set forth in this solicitation.  Those qualifications are as follows: 
 
A. Veterinarian performing services must have a current license to practice veterinary 

medicine in the State of Florida, by the bid submittal date. A copy of the license must be 
included with the bidder’s submittal.  

 
B. Must have a working dedicated Facsimile (FAX) machine available twenty-four (24) 

hours a day and/or have the ability to communicate via e-mail to expedite quotes. 
 
C. The bidder shall provide three (3) current work references of Veterinary Services from 

existing customers which must be included with the bidder’s submittal. These references 
shall ascertain to the County’s satisfaction that the bidder has sufficient experience and 
expertise in veterinary services.  

 
NOTE:  Failure to submit documents to demonstrate compliance with the requirements 

listed above may result in the vendor’s proposal being deemed non-

responsible.  However, bidder(s) may be given the opportunity to submit the 

information to the County during the bid evaluation period.   

These vendors shall then be deemed to be pre-qualified to participate in subsequent spot 
market purchases as required by the County on either an as-needed or on a periodic basis.  
When such spot market purchases are initiated, the pre-qualified vendors shall be invited to 
offer a fixed price for a specific individual purchase, or a specific purchasing period.  The 
vendor then offering the lowest fixed price shall be awarded for the specific period or 
specific purchase.  The award to one vendor for a specific period or individual action does 
not preclude the remaining pre-qualified vendors from submitting spot market offers for 
other specific purchases. 
 
It shall be the sole prerogative of the County as to the number of vendors who will be 
initially included under this contract.  During the term of this contract, the County 

reserves the right to add or delete vendors as it deems necessary in its best interests.  If 
the County elects to add vendors, they must meet the same minimum qualifications 
established for the original competition. 
 
Spot market pricing procedures will be initiated by the using County department.  In general, 
if one or more jobs are determined to be available, the bidder who offers the best and lowest 
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pricing for that job will be awarded. Written spot market quotes will be gathered from at least 
four (4) vendors whenever possible. 
 
All vendors will be contacted for quotes on an as-needed, when-needed basis.  Each 
quotation request will include the following: job term period, type of veterinary service, due 
date, time and job location for services; due date and time for quotation submittal and any 
other special instructions. Facsimiles (fax) are acceptable. 
 
Pre-qualified bidders will be solicited for price and availability of jobs as needed.  A list of 
jobs will be faxed to the approved bidders.  Facsimile quotes must be faxed back within the 
time frame specified in the department’s request for quote form.  The prices quoted will 
remain fixed for a period of ninety (90) calendar days from date quotation is due.  If required, 
the County will note special projects requirements. 

 
2.7 PRICES SHALL BE ESTABLISHED IN ACCORDANCE WITH TECHNICAL 

SPECIFICATIONS 
 
If the vendor is awarded a contract under this solicitation, the prices offered by the vendor 
shall be accepted in accordance with the provisions established in Section 3 of this 
solicitation entitled "Technical Specifications". 

 
2.8 EXAMINATION OF SITE - INTENTIONALLY OMITTED  
  
2.9 EQUAL PRODUCT - INTENTIONALLY OMITTED 
 
2.10 LIQUIDATED DAMAGES - INTENTIONALLY OMITTED 
 
2.11 INDEMNIFICATION AND INSURANCE (3) - MEDICAL TESTING 
 

Provider shall indemnify and hold harmless the County and its officers, employees, agents and 
instrumentalities from any and all liability, losses or damages, including attorneys’ fees and costs of 
defense, which the County or its officers, employees, agents or instrumentalities may incur as a result 
of claims, demands, suits, causes of actions or proceedings of any kind or nature arising out of, 
relating to or resulting from the performance of this Agreement by the Provider or its employees, 
agents, servants, partners principals or subcontractors. Provider shall pay all claims and losses in 
connection therewith and shall investigate and defend all claims, suits or actions of any kind or nature 
in the name of the County, where applicable, including appellate proceedings, and shall pay all costs, 
judgments, and attorney’s fees which may issue thereon. Provider expressly understands and agrees 
that any insurance protection required by this Agreement or otherwise provided by Provider shall in 
no way limit the responsibility to indemnify, keep and save harmless and defend the County or its 
officers, employees, agents and instrumentalities as herein provided. 
 
The vendor shall furnish to the Vendor Assistance Section, Department of Procurement Management, 
Bids and Contracts Division, 111 NW 1st Street, Suite 1300, Miami, Florida 33128-1989, 
Certificate(s) of Insurance which indicate that insurance coverage has been obtained which meets the 
requirements as outlined below: 
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A.         Professional Liability Insurance in an amount not less than $250,000. 
 

The insurance coverage required shall include those classifications, as listed in standard liability 
insurance manuals, which most nearly reflect the operations of the vendor. 

 
All insurance policies required above shall be issued by companies authorized to do business under 
the laws of the State of Florida, with the following qualifications: 

 
The company must be rated no less than “B” as to management, and no less than 
“Class V” as to financial strength, by the latest edition of Best’s Insurance Guide, 
published by A.M. Best Company, Oldwick, New Jersey, or its equivalent, subject to 
the approval of the County Risk Management Division 

 
or 

 
The company must hold a valid Florida Certificate of Authority as shown in the latest 
“List of All Insurance Companies Authorized or Approved to Do Business in Florida” 
issued by the State of Florida Department of Insurance and are members of the 
Florida Guaranty Fund. 

 
Certificates will indicate no modification or change in insurance shall be made without thirty (30) 
days in advance notice to the certificate holder. However, in cases where it is the policy of the 
insurance carrier to only offer a fifteen (15) day advance notice, the carrier must provide a written 
statement, on company letterhead, with the signature of the agent stating their policy. 

 
NOTE: DADE COUNTY SOLICITATION NUMBER AND TITLE OF SOLICITATION 

MUST APPEAR ON EACH CERTIFICATE. 
 

CERTIFICATE HOLDER MUST READ:  MIAMI-DADE COUNTY 

        111 NW 1
ST

 STREET 

   SUITE 1300   

   MIAMI, FL 33128 
 

Compliance with the foregoing requirements shall not relieve the vendor of his liability and 
obligation under this section or under any other section of this agreement. 

 
Issuance of a purchase order is contingent upon the receipt of the insurance documents within fifteen 
(15) calendar days after Board of County Commission approval. If the insurance certificate is 
received within the specified time frame but not in the manner prescribed in this solicitation, the 
vendor shall be verbally notified of such deficiency and shall have an additional five (5) calendar 
days to submit a corrected certificate to the County. If the vendor fails to submit the required 
insurance documents in the manner prescribed in this solicitation within twenty (20) calendar days 
after Board of Commission approval, the vendor shall be in default of the contractual terms and 
conditions and shall not be awarded the contract. Under such circumstances, the vendor may be 
prohibited from submitting future Proposal to the County in accordance with Section 1.24 of the 
solicitation. 

 
The vendor shall be responsible for assuring that the insurance certificate required in conjunction with 
this Section remain in force for the duration of the contractual period; including any and all option 
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years that may be granted to the vendor in accordance with Section 2.5 of this solicitation. If 
insurance certificates are scheduled to expire during the contractual period, the vendor shall be 
responsible for submitting new or renewed insurance certificates to the County at a minimum of thirty 
(30) calendar days in advance of such expiration. In the event that expired certificates are not replaced 
with new or renewed certificates which cover the contractual period, the County shall suspend the 
contract until such time as the new or renewed certificates are received by the County in the manner 
prescribed in the solicitation; provided, however, that this suspended period does not exceed thirty 
(30) calendar days. If such suspension exceeds thirty (30) calendars days, the County may, at its sole 
discretion, terminate this contract for cause and seek re-procurement damages from the vendor in 
accordance with Section 1.24 of the solicitation. 

 

Department of Procurement Management 

Purchasing Division 

111 NW 1st Street, Suite 1300 

 Miami, Florida 33128-1989  
 
2.12 BID GUARANTY - INTENTIONALLY OMITTED 
 
2.13 PERFORMANCE BOND - INTENTIONALLY OMITTED 
 
2.14 CERTIFICATIONS - INTENTIONALLY OMITTED 
 
2.15 METHOD OF PAYMENT: PERIODIC PAYMENTS FOR SERVICE 
   RENDERED 
 

The County shall provide periodic payments for services rendered by the vendor.  In order 
for the County to provide payment, the vendor shall submit a fully documented invoice that 
provides the basic information set forth below.  The invoice shall be submitted to the County 
department within thirty (30) calendar days after the service has been rendered.  It shall be 
understood that such invoices shall not be submitted for payment until such time as the 
service has been completed and a County representative has reviewed and approved the 
service. 

 
All invoices shall contain the following basic information: 
 
I. Vendor Information: 

 
• The name of the business organization as specified on the contract  between 
Miami-Dade County and vendor 

 
• Date of invoice 

 
• Invoice number 

 
• Vendor’s Federal Identification Number on file with Miami-Dade  County 

 
II. County Information: 
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• Miami-Dade County Release Purchase Order or Small Purchase  Order 
Number 

 
III. Pricing Information: 

 
• Unit price of the goods, services or property provided 

 
• Extended total price of the goods, services or property 

 
• Applicable discounts 

 
IV. Goods or Services Provided per Contract: 

 
• Description 

 
• Quantity 

 
V. Delivery Information: 

 
• Delivery terms set forth within the Miami-Dade County Release  Purchase 
Order 

 
• Location and date of delivery of goods, services or property 

 
VI. Failure to Comply: 

 
• Failure to submit invoices in the prescribed manner will delay payment. 

 
2.16  SHIPPING TERMS - INTENTIONALLY OMITTED 
 
2.17 DELIVERY REQUIREMENTS - INTENTIONALLY OMITTED 
 
2.18 BACK ORDER ALLOWANCES - INTENTIONALLY OMITTED 

 
2.19 WARRANTY REQUIREMENTS - INTENTIONALLY OMITTED 
 
2.20 CONTACT PERSONS 
 

For any additional information regarding the terms and conditions of this solicitation and 
resultant contract, Contact: Gilberto Gonzalez, at (305) 375-4435 or email at - 
gilberg@miamidade.gov. 

 
2.21 COUNTY USER ACCESS PROGRAM (UAP) 

 

User Access Fee 
 
Pursuant to Miami-Dade County Budget Ordinance No. 03-192, this contract is subject to a 
user access fee under the County User Access Program (UAP) in the amount of two percent 
(2%). All sales resulting from this contract, or any contract resulting from this solicitation 
and the utilization of the County contract price and the terms and conditions identified 
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herein, are subject to the two percent (2%) UAP. This fee applies to all contract usage 
whether by County Departments or by any other governmental, quasi-governmental or not-
for-profit entity.  
 
The vendor providing goods or services under this contract shall invoice the contract price 
and shall accept as payment thereof the contract price less the 2% UAP as full and complete 
payment for the goods and/or services specified on the invoice. The County shall retain the 
2% UAP for use by the County to help defray the cost of the procurement program. Vendor 
participation in this invoice reduction portion of the UAP is mandatory. 
 
Joint Purchase 
 
Only those entities that have been approved by the County for participation in the County’s 
Joint Purchase and Entity Revenue Sharing Agreement are eligible to utilize or receive 
Miami-Dade County contract pricing and terms and conditions. The County will provide to 
approved entities a UAP Participant Validation Number. The vendor must obtain the 
participation number from the entity prior to filling any order placed pursuant to this section. 
Vendor participation in this joint purchase portion of the UAP, however, is voluntary. The 
vendor shall notify the ordering entity, in writing, within 3 work days of receipt of an order, 
of a decision to decline the order.  
 

 For all ordering entities located outside the geographical boundaries of Miami-Dade County, 
the successful vendor shall be entitled to ship goods on an “FOB Destination, Prepaid and 
Charged Back” basis. This allowance shall only be made when expressly authorized by a 
representative of the ordering entity prior to shipping the goods. 

  
Miami-Dade County shall have no liability to the vendor for the cost of any purchase made 
by an ordering entity under the UAP and shall not be deemed to be a party thereto.  All 
orders shall be placed directly by the ordering entity with the vendor and shall be paid by the 
ordering entity less the 2% UAP. 
 
Vendor Compliance 
 
If a vendor fails to comply with this section, that vendor may be considered in default by 
Miami-Dade County in accordance with Section 1, Paragraph 1.23 of this contract 
solicitation and the resulting contract.  

 
2.22 ADDITIONAL FACILITIES MAY BE ADDED 
 

Although this solicitation and resultant contract identifies specific facilities to be serviced, it 
is hereby agreed and understood that any County department or agency facility may be added 
to this contract at the option of the County.  When required by the pricing structure of the 
contract, vendor(s) under this contract shall be invited to submit price quotes for these 
additional facilities.  If these quotes are determined to be fair and reasonable, then the 
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additional work will be awarded to the current contract vendor(s) that offers the lowest 
acceptable pricing.  If this contract has a single incumbent vendor, the additional site(s) shall 
be added to this contract by formal modification of the award sheet.  If there are multiple 
incumbent vendors under this contract, and the additional effort is to be assigned to only one 
of these vendors, a separate release order will be issued.   
 
The County may determine to obtain price quotes for the additional facilities from 

other vendors in the event that fair and reasonable pricing is not obtained from the 

current contract vendors, or for other reasons at the County’s discretion. 
 
2.23 DELETION OF FACILITIES 
 

Although this solicitation identifies specific facilities to be serviced, it is hereby agreed and 
understood that any County department or agency may delete service for any facility(ies) 
when such service is no longer required during the contract period; upon fourteen (14) 
calendar days written notice to the vendor. 
 

2.24 LOCATION AND DESCRIPTION 
 

The services subject to this solicitation shall be provided at the following facilities: 
 
Location No. 1:  Main Shelter – 7401 N.W. 74th Street, Miami, FL 
 
Location No. 2:  Mobile Animal Clinic (MAC) Unit 
 
Location No. 3:  Off-Site Spay/Neuter Special Events 

 
2.25 WORK ASSIGNMENTS IDENTIFIED BY THE COUNTY 
 

All work assignments during the contract period will be on an "as needed" basis, complying 
with notification requirements.  Bidder shall assume no guarantees as to the number or 
frequency of work assignments or the amount of payments under the terms of this contract. 
Determination of material quantities and/or specifications for each assignment will be made 
by the County Department.  The County Department will notify the Bidder of each work 
assignment; at which time the Bidder and the County Department will mutually agree, in 
writing, of the beginning and ending dates of the work assignment.  For each assignment, the 
Bidder shall be responsible for the proper and necessary use of the materials in performance 
of the work. 
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3.1 SCOPE OF SERVICES: 
 

The purpose of this contract is to establish a Veterinary Services pool of pre-qualified 
veterinarians with the applicable license and experience to provide veterinary services to the 
Miami-Dade Animal Services Department, on an as needed basis. The County prefers that 
the selected veterinarians have work experience with high volume spay/neuter. 
 

3.2 ADDITIONAL QUALIFICATIONS REQUIREMENT  
(Also refer to Section 2.6 of this solicitation) 
 
A. Maintaining a current license to practice veterinary medicine in the State of Florida, 

throughout the life of the contract, is a continuing condition for vendors to receive work 
under this contract. 

 
3.3 TASKS AND LOCATIONS 

 
Vendors will provide the requested services, at the direction of the Animal Services 
Department Director, or designee, at the following locations: 
 
Location No. 1:   Main Shelter – 7401 N.W. 74th Street, Miami, FL 
   7 days per week: 

a) Early shift starts at 7:30 A.M. 
b) Late shift ends at 7:00 P.M. 

1. High volume spay/neuter surgery (up to 20-35 per day). 
2. Rabies vaccination clinic (up to 50 pets per day). 
3. Examine injured/ill pets left at the shelter and write treatment 

protocol for technicians (approximately 20 pets per day). 
4. Other surgeries, such as wound repair, as appropriate. 

   
Location No. 2:   Mobile Animal Clinic (MAC) Unit 

1. High volume spay/neuter surgery (up to 20-35 per day). 
2. Varying locations. 

 
Location No. 3:   Off-Site Spay/Neuter Special Events: 

1. These are non-specific sites throughout Miami-Dade County. 
2. Animal Services may schedule a minimum of four (4), but no more 

than sixteen (16) events annually. 
3. High volume spay/neuter surgery (30-40 per day) 
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3.4 SCHEDULING 

 
Membership in the Veterinary Services Pool is a prerequisite for having an opportunity to 
obtain work through the pool. However, there is no guarantee that any or all pool members 
will obtain work through this pool.  After selection into the pool, members will work directly 
with the Animal Services Department for scheduling. 
 
The pool will serve to supplement the County staff currently working in the main shelter, 
mobile animal clinic and off-site special events, as referenced.  Therefore, pool members will 
be scheduled to work as needed. Pool members will perform surgery(ies), supervised by the 
County and to the satisfaction of the County, prior to performing any unsupervised surgeries, 
in performance of the services herein. 
 
The County anticipates selecting pool members for shift-work (8-9 hours) with no minimum 
or maximum number of days.  Monthly schedules will be coordinated with pool members six 
(6) weeks in advance.  However, the County may also request services with short notice 
should there be an emergency need.  Availability of a pool member to provide these services 
on short notice is preferred, but is not required.  Pool members must adhere to the agreed 
upon schedule unless a reasonable justification is provided to the Animal Services 
Department. 
 

3.5 STRUCTURE OF THE POOL 

 
At the County’s discretion, members may be dropped from the pool for lack of participation, 
which shall include failure over a reasonable time to accept work offered through the pool, 
poor performance, failure to abide by the agreed upon working schedule, or any other reason 
specified by County policies and procedures. 
 
Selection into the pool does not provide for exclusive rights to provide these services to the 
County.  Notwithstanding the bid submittal due date, the County reserves the right to “open” 
the pool to accept bids and add members, at its sole discretion. 
 

3.6 HOURLY RATES 

 
The hourly rates for providing the services will be negotiated, prior to contract award, based 
primarily on industry standards. 
 

3.7 PAYMENT SCHEDULE 
(Also refer to Section 2.15 of this solicitation) 

 
Pool members may submit invoices on a monthly basis for all work performed. Invoices 
must be addressed to the County Department as follows: 
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 Animal Services Department 
 Accounts Payable 
 7401 N.W. 74th Street 
 Miami, FL  33166 
 
Handwritten invoices will not be accepted and will be returned for corrections. 
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OPENING: 2:00 P.M. 

Wednesday, 

August 5, 2009 

 
 

 
 
 

 

 

 

NOTE: Miami-Dade County is exempt from all taxes (Federal, State, Local). Bid price should be less all taxes. Tax Exemption Certificate furnished 
upon request. 

Issued by: 
G.G. 

DPM 
Purchasing Division 

Date Issued: 7/21/2009 This Bid Submittal Consists of 

Pages 17 through 21 
              

Sealed bids subject to the Terms and Conditions of this Invitation to Bid and the accompanying Bid Submittal. Such 
other contract provisions, specifications, drawings or other data as are attached or incorporated by reference in the Bid 
Submittal, will be received at the office of the Clerk of the Board at the address shown above until the above stated time 
and date, and at that time, publicly opened for furnishing the supplies or services described in the accompanying Bid 
Submittal Requirement. 

VETERINARY SERVICES (PRE-QUALIFICATION OF VENDORS) 
A Bid Deposit in the amount of N/A of the total amount of the bid shall accompany all bids 

A Performance Bond in the amount of N/A of the total amount of the bid will be required upon execution of the contract 
by the successful bidder and Miami-Dade County 

DO NOT WRITE IN THIS SPACE 
  
ACCEPTED _____ HIGHER THAN LOW _____ 
 FIRM NAME: ______________________________ 
NON-RESPONSIVE _____ NON-RESPONSIBLE _____ 
  
DATE B.C.C. ___________ NO BID _____ 
 
ITEM NOS. ACCEPTED _________________________________ 
  
COMMODITY CODE: 961-86 
  
Procurement Contracting Technician: Gilberto Gonzalez 
  

RETURN ONE ORIGINAL AND TWO COPIES OF BID SUBMITTAL PAGES AND 

AFFIDAVITS.  THE BIDDER MAY, AT BIDDER’S OPTION, ALSO PROVIDE THE 

EXCEL FILE  CONTAINING THE INFORMATION ON THE VENDOR PRICING 

DOCUMENT ON CD or DISKETTE. THE FILE TO BE PROVIDED IS TO BE 

DOWNLOADED AT http://services.miamidade.gov/DPM/SolicitationList.aspx   
 
FAILURE TO COMPLETE THE CERTIFICATION REGARDING LOCAL PREFERENCE 

ON PAGE 21 OF SECTION 4, BID SUBMITTAL FORM SHALL RENDER THE VENDOR 

INELIGIBLE FOR LOCAL PREFERENCE 
FAILURE TO SIGN PAGE 21 OF SECTION 4, BID SUBMITTAL FORM, WILL RENDER 

YOUR BID NON-RESPONSIVE 

Submit Bid To: 

CLERK OF THE BOARD 

Stephen P. Clark Center 

111 NW 1
st
 Street 

17
th

 Floor, Suite 202 

Miami, Florida 33128-1983 

PLEASE QUOTE PRICES F.O.B. DESTINATION, FREIGHT ALLOWED, LESS TAXES, 
DELIVERED INMIAMI-DADE COUNTY, FLORIDA 

 



MIAMI-DADE COUNTY BID NO.: 9122-4/15 
SECTION 4 

BID SUBMITTAL FOR: 
 

VETERINARY SERVICES (PRE-QUALIFICATION OF VENDORS) 
  

FIRM NAME: _________________________________________________________________ 
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CHECKLIST 

 

Item 

No. 

Reference 

Section 

Summarized Requirement Initial as 

Completed 

1 2.6 (A) Veterinarian performing services must have a current license to practice 
veterinary medicine in the State of Florida, by the bid submittal date. A 

copy of the license must be included with the bidder’s submittal. 
 
Contact Information: 
Name: _____________________________________ 
Title: ______________________________________ 
Telephone No.: ______________________________ 
Facsimile (FAX) No.: _________________________ 
E-mail address: ______________________________ 

 

 

 

 

2 2.6 (B) Must have a working dedicated Facsimile (FAX) machine available 
twenty-four (24) hours a day and/or have the ability to communicate via 
e-mail to expedite quotes. 

 

 

 

 

3 2.6 (C) The bidder shall provide three (3) current work references of Veterinary 
Services from existing customers (including company name, company 
address, contact name, e-mail address, telephone number, and facsimile 
number) which must be included with the bidder’s submittal. These 
references shall ascertain to the County’s satisfaction that the bidder has 
sufficient experience and expertise in veterinary services. 
 
Reference No. 1 
Company Name (Customer): ___________________ 
Address: ___________________________________ 
Contact Person:  _____________________________ 
Telephone No.: ______________________________ 
Facsimile (FAX) No.: _________________________ 
E-mail address: ______________________________ 
 
Reference No. 2 
Company Name (Customer): ___________________ 
Address: ___________________________________ 
Contact Person:  _____________________________ 
Telephone No.: ______________________________ 
Facsimile (FAX) No.: _________________________ 
E-mail address: ______________________________ 
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Reference No. 3 
Company Name (Customer): ___________________ 
Address: ___________________________________ 
Contact Person:  _____________________________ 
Telephone No.: ______________________________ 
Facsimile (FAX) No.: _________________________ 
E-mail address: ______________________________ 
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SECTION 4 

BID SUBMITTAL FOR: 
 

VETERINARY SERVICES (PRE-QUALIFICATION OF VENDORS) 
 

ACKNOWLEDGEMENT OF ADDENDA 
 
              

 

INSTRUCTIONS: COMPLETE PART I OR PART II, WHICHEVER APPLIES 

              
 

PART I: 
 

LIST BELOW ARE THE DATES OF ISSUE FOR EACH ADDENDUM RECEIVED IN 
CONNECTION WITH THIS BID 

 

Addendum #1, Dated       
 

Addendum #2, Dated       
 

Addendum #3, Dated       
 

Addendum #4, Dated       
 

Addendum #5, Dated       
 

Addendum #6, Dated       
 

Addendum #7, Dated       
 

Addendum #8, Dated       
 

              
 

PART II: 
 

  NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS BID 
 

              
 

 
FIRM NAME:            

 
 

AUTHORIZED SIGNATURE:         DATE:    
 

TITLE OF OFFICER:       
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BID SUBMITTAL FORM 

.Bid Title: VETERINARY SERVICES (PRE-QUALIFICATION OF VENDORS) 
By signing this Bid Submittal Form the Bidder certifies that it satisfies all legal requirements (as an entity) to do business with the County, including all 
Conflict of Interest and Code of Ethics provisions in Section 2-11 of the Miami-Dade County Code.  Any County employee or member of his or her immediate 
family seeking to contract with the County shall seek a conflict of interest opinion from the Miami-Dade County Ethics Commission prior to submittal of a Bid 
response or application of any type to contract with the County by the employee or his or her immediate family and file a copy of that request for opinion and 
any opinion or waiver from the Board of County Commissioners with the Clerk of the Board.  The affected employee shall file with the Clerk of the Board a 
statement in a form satisfactory to the Clerk disclosing the employee’s interest or the interest of his or her immediate family in the proposed contract and the 
nature of the intended contract at the same time as or before submitting a Bid, response, or application of any type to contract with the County.  Also a copy of 
the request for a conflict of interest opinion from the Ethics Commission and any corresponding opinion, or any waiver issued by the Board of County 
Commissioners, must be submitted with the response to the solicitation. 
 
In accordance with Sec. 2-11.1(s) of the County Code as amended, prior to conducting any lobbying regarding this solicitation, the Bidder must file the 

appropriate form with the Clerk of the Board stating that a particular lobbyist is authorized to represent the Bidder. Failure to file the appropriate 
form in relation to each solicitation may be considered as evidence that the Bidder is not a responsible contractor. 
 
The Bidder confirms that this Bid is made without prior understanding, agreement, or connection with any corporation, firm, or person submitting a Bid for the 
same goods and/or services and in all respects is without collusion, and that the Bidder will accept any resultant award.  Further, the undersigned acknowledges 
that award of a contract is contingent upon vendor registration.  Failure to register as a vendor within the specified time may result in your firm not being 
considered for award. 
 
Pursuant to Miami-Dade County Ordinance 94-34, any individual, corporation, partnership, joint venture or other legal entity having an officer, director, or 
executive who has been convicted of a felony during the past ten (10) years shall disclose this information prior to entering into a contract with or receiving 
funding from the County.   

□ Place a check mark here only if bidder has such conviction to disclose to comply with this requirement. 

COUNTY USER ACCESS PROGRAM (UAP): Joint purchase and entity revenue sharing program 

For the County’s information, the bidder is requested to indicate, at ‘A’ and ‘B’ below, its general interest in participating in the Joint Purchase Program of the 
County User Access Program (UAP) described in Section 2.21 of this contract solicitation, if that section is present in this solicitation document. Vendor 
participation in the Joint Purchase portion of the UAP is voluntary, and the bidder’s expression of general interest at ‘A’ and ‘B’ below is for the County’s 
information only and shall not be binding on the bidder. 

A. If awarded this County contract, would you be interest in participating in the Joint Purchase portion of the UAP with respect to other governmental, 
quasi-governmental or not-for-profit entities located within the geographical boundaries of Miami-Dade County? 

Yes   No   
and 

B. If awarded this County contract, would you be interested in participating in the Joint Purchase portion of the UAP with respect to other 
 governmental, quasi-governmental or not-for-profit entities located outside the geographical boundaries of Miami-Dade County? 

Yes   No   
LOCAL PREFERENCE CERTIFICATION:  The responding vendor hereby attests, by checking one of the following blocks, that it is , or is not , a 
local business.  For the purpose of this certification, a “local business” is a business located within the limits of Miami-Dade County (or Broward County in 
accordance with the Interlocal Agreement between the two counties) that conforms with the provisions of Section 1.10 of the General Terms and Conditions of 
this solicitation and contributes to the economic development of the community in a verifiable and measurable way.  This may include, but not be limited to, 
the retention and expansion of employment opportunities and the support and increase to the County’s tax base.  Failure to complete this certification at this 

time (by checking the appropriate box above) shall render the vendor ineligible for Local Preference. 

Firm Name: 
_____________________________________________________________________________________________________________ 
Street Address: 
___________________________________________________________________________________________________________ 
Mailing Address (if different): 
_______________________________________________________________________________________________ 
 
Telephone No. _______________________________   Fax No. _________________________ 
 
Email Address: ________________________________________  FEIN No. __/__-__/__/__/__/__/__/__ 
 
Prompt Payment Terms: _____% _____ days net _____days                                    *“By signing this document the bidder agrees to all Terms 

(Please see paragraph 1.2 H of General Terms and Conditions)          and Conditions of this Solicitation and the resulting Contract” 

 

Signature: ________________________________________________________________________ 
     (Signature of authorized agent) 
 
Print Name: _____________________________________   Title: ____________________________________________ 

Failure to sign this page shall render your Bid non-responsive. 



 

 

 

 

APPENDIX 
 

AFFIDAVITS 
FORMAL BIDS 
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MIAMI-DADE COUNTY BID NO.: 9122-4/15 
Note: This affidavit will be requested from all bidders once bids are received and evaluated. 
 

 Page 5 of 5 Revised 11/20/08 

COLLUSION AFFIDAVIT 
 

(Code of Miami-Dade County Section 2-8.1.1 and 10-33.1) (Ordinance No. 08-113) 
 
BEFORE ME, A NOTARY PUBLIC, personally appeared _______________________ who being duly sworn 

states:               (insert name of affiant) 
I am over 18 years of age, have personal knowledge of the facts stated in this affidavit and I am an owner, 
officer, director, principal shareholder and/or I am otherwise authorized to bind the bidder of this contract.  

 
I state that the bidder of this contract: 

 is not related to any of the other parties bidding in the competitive solicitation, and that the contractor’s proposal is 
genuine and not sham or collusive or made in the interest or on behalf of any person not therein named, and that the 
contractor has not, directly or indirectly, induced or solicited any other proposer to put in a sham proposal, or any other 
person, firm, or corporation to refrain from proposing, and that the proposer has not in any manner sought by collusion 
to secure to the proposer an advantage over any other proposer. 

OR 
 is related to the following parties who bid in the solicitation which are identified and listed below: 

 
     
 
     
 
Note:Any person or entity that fails to submit this executed affidavit shall be ineligible for contract award.  In the event a 

recommended contractor identifies related parties in the competitive solicitation its bid shall be presumed to be 
collusive and the recommended contractor shall be ineligible for award unless that presumption is rebutted by 
presentation of evidence as to the extent of ownership, control and management of such related parties in the 
preparation and submittal of such bids or proposals. Related parties shall mean bidders or proposers or the principals, 
corporate officers, and managers thereof which have a direct or indirect ownership interest in another bidder or 
proposer for the same agreement or in which a parent company or the principals thereof of one (1) bidder or proposer 
have a direct or indirect ownership interest in another bidder or proposer for the same agreement. Bids or proposals 
found to be collusive shall be rejected.  

 
By:           20   

  Signature of Affiant      Date 
 
       ___/___-___/___/___/___/___/___/___/ 
 Printed Name of Affiant and Title Federal Employer Identification Number 
 
             
           Printed Name of Firm 
 
             
               Address of Firm 

SUBSCRIBED AND SWORN TO (or affirmed) before me this ______ day of ________, 20___ 
 
He/She is personally known to me or has presented        as identification. 

                     Type of identification 
  
            
     Signature of Notary             Serial Number 
 
            
        Print or Stamp Name of Notary          Expiration Date 
 
  

Notary Public – State of    
         Notary Seal 


